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PRELIMINARY AND SHORT REPORTS
A COMPARISON IN THE TREATMENT OF ACNE VULGARIS*
T. PASIECZNY M.D. AN PETER GRANT L.R.C.P. & S.E.
During recent years references 1, 2, 3 have been made to the good results obtained in the
treatment of acne vulgaris by the use of combined vaccine and hormone therapy.
In an attempt to evaluate this approach to therapy, a small series of cases was compared
with a well standardized method of treatment, namely, fractional doses of roentgen rays
at weekly intervals. Both groups comprised cases of varying severity and ranged from mild
to severe cystic eruptions.
Group 1—nineteen cases were included in this series and treatment consisted of com-
bined vaccines and hormone therapy. An attempt was made to modify the abnormal seba-
ceous gland secretion by intra muscular injections of 500 lU. of chorionic gonadotrophin
once weekly. The material used was Antuitrin S (Parke Davis) 500 I.U./cc. After improve-
ment the dosage was 1000 I.U. monthly administered at about the time of ovulation in
females. Weekly dosage was continued in males. In addition, sensitized mixed vaccines is
used to increase the resistance to or decrease the sensitivity to bacteria. The material
advised for use was staphyloserobacterin, mixed vaccine (Sharp & Dohme). Unfortunately
this vaccine is unobtainable in this country. Therefore mixed staphylococcal vaccine (Parke
Davis) 1000 million organisms per cc was used instead. The dosage was as follows: 0.2 cc;
0.4 cc; 0.8 cc; 1.2 cc; 1.8 cc; 2.4 cc; given subcutaneously every fifth day for not more than
one month. If necessary 2.4 cc was given in two to four weeks and finally 3 cc was given in
order to induce a permanent high degree of immunity.
Group 2—nineteen cases were also included in this series and treatment consisted of
fractional doses of roentgen rays as follows :—80r at 100kv öma 25cms skin target distance
with no added filter, in weekly doses for eight to twelve weeks, the average duration being
ten weeks. The only selection in this series of cases was that the acne vulgaris occurred only
on the face, forehead and neck. The hygiene of the skin was attended to by washing with
hot soapy water followed by cold water and lotio alba was applied locally. Dietary restric-
tions were minimal but the patients were advised to avoid chocolate. For the details of each
series of cases see Tables 1 and 2.
RESULTS
The results in Group 1 did not compare favorably with those of Baird (1, 2, 3) although
the technic adopted by us was similar to that recommended. In this group 4 patients had
good results, 6 had fair and 9 had poor results. In Group 2, 14 patients had good results, 5
fair and no patient had a poor result.
Mention should be made again that the two vaccines however, differed greatly in com-
position. The vaccine used by us is a suspension of dead microorganisms in normal
saline solution and preserved with phenol, whereas those recommended are suspensions of
killed pathogenic bacteria, combined with antibodies from specific immune serum,
standardized by bacterial count and preserved with an antiseptic. The sensitized bacteria,
after they have combined with the antibodies are washed entirely free of serum, and are
then suspended in normal salt solution. From the foregoing it will be seen that there is a
marked difference between the two vaccines which may account for the great difference in
the results obtained. Until supplies of the latter vaccine are available it would appear that
the combined use of vaccine and hormone therapy will not be successful in this country.
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TABLE 1
Group I
SKIN 0 SERVATION A TEEINITIALS AGE SEX LESIONS DURATSON PREVIOUS TREATMENT RESULT B TREATMENT
1 J. McK. 19 M ++ 6 years Ointments fair Recurrence after
lotions x-ray 4 weeks.
2 A. II. 16 F ++ 2 years U.V.L. lotions good Good result after
8 weeks
3 M. McG. 25 F + 8 years Lotions, oint- good Good result after
ments 8 weeks
4 N. L. 18 M +++ 3 years U.V.L. lotions, fair After7weeks face
CO2 Snow improved, back
to Cysts & chest no im-
provement
5 S. MeL. 19 F ++ 2 months Lotions poor After 10 weeks
no improve-
ment.
6 W. L. 23 M ++ 6 years Lotions, oint- fair Lost contact with
ments patient.
7 I. J. 19 M ++ 4 months Lotions fair After 8 weeks
slight recur-
rence.
8 S. S. 18 F ++ 1 year None poor Lost contact with
patient.9 V. R. 20 F +++ 6 years TJ.V.L. x-ray poor After 10 weeks no
improvement.
10 F. C. 19 M +++ 1 year Lotions, oint- poor Very slight im-
ments provement
after 8 weeks.
11 J. W. 20 F +++ 6 years Lotions poor Lost contact with
patient.
12 E. H. 19 F + 5 years None good Good result after
4 weeks
13 N. R. 14 F ++ 1 year Ointments poor After 4 weeks
much worse.
14 J. C. 17 M +++ 1 year U.V.L. lotions, poor Worse after 6
ointments weeks.
15 W. MeL. 22 M ++ 1 year Lotions, oint- good Good result after
meets 4 weeks.
16 J. S. 23 F +++ 3 years Lotions oint- poor Much worse after
ments, peni- 9 weeks
cillin, sul-
phatriad, Vit.
A.
17 G. B. 19 M +++ 2 years U.V.L. lotions fair Slight improve-
penicillin ment after 6
weeks.
18 J. B. 16 F +++ 2 years Lotions poor Very slight im-
provement
after 8 weeks.
19 D. McM. 18 M +++ 2 years U.V.L. lotions fair After 10 weeks
Vit. A. face improved,
back no change
+: Comedones, Papules, slight degree of Pustules distributed on both cheeks.
++: Comedones, Papules, severe degree of Pustules distributed on both cheeks and
forehead, neck and back (chest).
+++: Comedones, Papules, severe degree of Pustules, cysts and scars distributed on
cheeks, neck, back and chest.
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TABLE 2
Group 2
CASE SRIN RvATION AFTER
NO. INITIALS AGE SEX LESIONS DURATION PREVIOUS TRRATINT RESULT OBSE
1 J. C. 26 F ++ 12 years Lotions good 10 weeks no re-
currence
2 I. L. 17 F ++ 3 years Ointments good 10 weeks no re-
currence
3 J. J. 19 M +++ 5 years Ointments good 9 weeks no re-
currence
4 R. B. 20 M ++ 3 years Lotions & oint- good 14 weeks no re-
ments currence
5 P. G. 20 M +++ 5 years Lotions & oint- fair 11 weeks slight
ments currence
6 A. II. 18 F ++ 3 years Penicillin injec- good 13 weeks no re-
tions & peni- currence
cillin oint-
ment.
7 S. D. 20 F + 6 months Lotions good 16 weeks no re-
currence
8 W. II. 20 M ++ 3 years None fair 10 weeks slight
recurrence
9 J. MeT. 19 M +++ 3 years Ointments fair 7 weeks no re-
currence
10 C. McE. 29 F +++ 10 years U.V.L. good 14 weeks no re-
currence
11 C. D. 17 M +++ 1 year Lotions, tab- good 10 weeks no re-
lets, U.V.L. currence
12 M. K. 17 F ++ 3 years Lotions good 7 weeks no re-
currence
13 G. P. 27 M +++ 3 years Lotions fair 12 weeks slight
recurrence
14 A. W. 17 F ++ 3 years Tablets, lotions fair 4 weeks slight re-
currence
15 II. M. 17 F +++ 3 years Penicillin, good 8 weeks no re-
Cream, currence
Manganese
butyrate
16 J. F. 19 M ++ 3 years Tablets, Lotions good 11 weeks no re-
& Ointments currence
17 N. B. 24 M ++ 8 years None good 12 weeks no re-
currence
18 E. F. 18 F +++ 1 year Penicillin cream good 8 weeks no re-
currence
19 A. ii. 16 M +++ 7 months Penicillin, In- good 16 weeks no re-
jections, currence
Lotions,Oint-
ments
SUMMARY
Nineteen cases of acne vulgaris have been treated by vaccine and hormonal therapy and
compared with nineteen cases of the same disease treated by divided doses of roentgen rays.
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The results show that the cases treated by vaccines and hormones compare unfavourably
with those treated with roentgen radiation.
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